UNITED STATES “ O “

OMB APPROVAL

OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION .

Washington, D.C. 20549 Ez’z:f:téd a\.reraggI :&3;2002
FORM D hours per respanse......... 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR |
UNIFORM LIMITED OFFERING EXEMPTION "“ITE RECE"l’E"

Name of Offering  { [J check if this is an amendment and name has changed, and 1nd1cate change.)
Invizeon Corporation - Common Shares - 2005
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 & Rule 506 [J Section 46) O ULOE

Type of Filing: (O New Filing (& Amendment Pnn(\ QOFER
A: BASIC IDENTIFICATION DATA el
1. Enter the information requested about the issuer r A”G 2; Zﬂﬂ?
Name of Issuer ( [J check if this is an amendment and name has changed, and indicate change.) ﬁ o
Invizeon Corporation ' THOMSUN
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Includir@mw_
113 W Front Street, Suite 101  Missoula, Montana 59802 406-543-4059

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business Imvizeon is a mid-phase startup technology company. It has developed and markets an emergency
notification and management system to federal, state and local agencies with responsibility for homeland defense and emergency
response.

e
Type of Business Organization
HHNIIIWIHVIIWHIIIWIIIIIINH(IIIIJIII
0 business trust O limited partnership, to be formed ' P P

Month Year 75421
Actual or Estimated Date of Incorporation or Organization: | 1 | 2 | l 9 I 9 | & Actual (J Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of sccurmes in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S, Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at
that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-ing, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E
and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOCE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in
cach state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-tion, a fee in
the proper amount shail accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the
notice constitutes a part of this notice and must be compieted.

ATTENTION

Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an availahle state exemption unless such

exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of Information
contained in this form are not required to respond unless the form displays SEC 1972 (7-00)1 0of 8
a currentiy valid OMB control number. )




A. BASIC IDENTIFICATION DATA

2. Enter the information requested {or the tallowing:

«  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 1 0% or more of a class of equity securities of the issuer.

#  FEach executive officer and director of corporate issuers and of corporate general and managing panners of partnership issuers; and

e  Each general and managing partner of partnership 1ssuers.

Check Box{es) that Apply:

[/} Beneficial Owner

Executive Officer

[] Director

(7] General andfor

Managing Partner

Full Name (Last name first, if individual)

Todd, David

Business or Residence Address
PO Box 16743 Missoula, MT 59808

(Number and Sureet, City, State. Zip Code)

Check Box{us) that Apply:

{1 Beneficial Owner

Executive Officer

/] Director

General and/or
Managing Partner

Full Name (Last name first. if individual)
Alderson, Gregory

Business or Residence Address
5920 Glen Eagle Way Missoula, MT 59808

{Number and Street, City, State. Zip Code)

Check Box(es) that Apply:

¥ Beneficial Owner

Executive Officer

[ Directar

General and/or
Managing Partner

Full Name (Last name first, if individual)

Skilling, David

Business or Residence Address

6620 Gharrett Avenue Missoula, MT 59803

(Number and Streer, City, State. Zip Code)

Check Box{es) that Apply:

@ Benefictal Owner

Executive Officer

[:] Director

General and/or
Managing Partner

] Full Name (Last name lirst. if individual)

Hartman, Barry

Business or Residence Address
5408 Bonanza Place Missoula, MT 59808

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

Beneficial Owner

Executive Officer

[ Virector

General and/or
Managing Partner

Fuil Name (Last name first, if individual)
Fletcher Volkerts Family Trust ¢/o Russ Fletcher

Business or Residence Address
339 S 5th Street East  Missoula, MT 59801

{Number and Street, City, State. Zip Code}

Check Box{es) that Apply:

[] Beneficial Owner

Executive Officer

m Director

General andfor
Managing Partner

Fuil Name (Last name figst, ifindividual)_

Ulrich, Ronald

Business or Residence Address
6319 Hillview Way Missoula, MT 59803

(Number and Street, Citv, State, Zip Code)

Check Box(es) that Apply:

{7] Beneficial Owner

Executive Officer

{1 Dircctor

General andfor
Managing Parner

Full Name (Last name first, if individuai}

Churchill, Lynn

Business or Residence Address
10820 Grant Creek Road Missoula, MT 59808

(Number and Street, City, State. Zip Code}

20f9
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
¢  Each beneficial owner having the power 10 vote or dispose, or direct the vote or dispasition of, 10% or more of a class of equity securities of the issuer.
e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing panner of partoership issuers.

Check Box(es) that Apply: [T Promoter  {] Beneficial Owner [] Executive Officer Director [ General andfor
Managing Partner

Full Name {Last name firsy, if individual}
Blum, Stephen

Business or Residence Address  {Number and Street, City, State. Zip Code)

134 White Oak Ridge Lincroft, NJ 07738

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [] Executive Officer  [/] Director (] General andfor
Managing Partner

Full Name (Last name first, if individual)
Stone, David

Business or Residence Address  (Number and Street, City, State. Zip Code)
1596 N Cherry Circle Farmington, UT 84025

Check Box(es) that Apply: [ Promoter [J Beneficial Owner Executive Officer  [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Haight, Michae!

Business or Residence Address  (Number and Street, City, Siate. Zip Code)
156 Fairway Drive Missoula, MT 59803

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner [[] Executive Officer Director {(] General and/or
Managing Partner

Full Name (Last name first, i individual)
Michaels, Randy

Business or Residence Address (Number and Street, City, State, Zip Code)
1050 Quail Ridge Way Greensboro, GA 30642

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [:| Executive Officer Director [] General and/or
Managing_ Partner

Full Name (Last name first, if individual)
Yerger, Wirt

Business or Residence Address  (Number and Street, City, State. Zip Code)
PO Box 16910 Jackson, MS 39236

Check Box{es) that Apply: [] Promoter  [] Beneficial Owner [} Executive Ofticer [] Director [J General and/or
Managing Partner

Full Name (Last name (irst. if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [] Promoter [ Beneficial Owner [7] Executive Officer [ Director [ General and/or
Managing Parlner

Full Name (Last name iirst. if individual)

Business or Residence Address  (Number and Street, City, State. Zip Code)

(Lise blank sheet, or copy and use additional copies ol this sheet, as necessary)
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|
B. INFORMATION ABOUT OFFERING ] |

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchascrs

{Check "All States” or check INAIVIAUAL STAIES) oot ses s s ssss et st srres s ssem s emaee b rsena e sansns s e resaan [] All States

Yes No
1. Has the issuer sold, or docs the issuer intend to sell, 1o non-aceredited investors in this offering? e |3
Answer also in Appendix, Celumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o b 20,000.00
. Yes No
3. Docs the offering permit joint ownership of 4 SinIe UNIET v = ]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
I[a person to be listed is an associaled person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, vou may set {orth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City. State. Zip Code)
Name of Associated Broker or Dealer .
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check “All States” or check individual StAES) ..o ] AL States
[CAl
(KY] (MS]
M ME] ] ED O 2 2[EM 2 {® ®] [N [©#]  [GK) [OR)  [PA]
RO ¢ (o0 N [ o oM Fal WA &Y [ Wy [PrR]
Full Name {L.ast name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or [nitends Lo Selicit Purchasers
{Check ~All States” or check individual StAtEs) ..o sns st || Al Stales
DE (il
ME
N
Wl
DC (L]
KS MA ‘
NM OH ‘
®] (& o0 MM OIx] [ ©o~m M A W B WY [PR] |

{Use blank sheet. or copy and use additional copies of this sheet. as necessary. )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PRQCEEDS

3.

4

Enter the aggrepate offering price of securities included in this offering and the total amount already
sold. Enter 07" if the answer is “none™ or “zerc.” [fthe transaction is an exchanpe offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggrepale Amount Already
Type of Security Offering Price Sold
DIEBE oo v e e e e bR et e bbb e ssaen $ 3
ERUILY vvvevevmrereresmrsmseeresnsesrsssssessesenessnssnsnsssess sesssesasessessesssassessssenssessensatassessenenssseassnessaseasronuneasssssseacuenes s 5,000,000.00 ¢ 1,594,080.00
7] Commen [] Preferred
Convertible Securities {including warrants) ._................ Feveereranea e tret e roea et s be et tmeasrannn $ $
Partnership INIEIESIS oot et ece et et e cm e n st e eaeas T $ s
Other (Specify _SOme shares will be sold,with warrants attached, however no warrants willt ¢ $
TOUAN oottt ettt et e ......................... $ 5,000,000.00 $_1,594,080.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter ~0" il answer is “none™ or “zero.”

Aggregate
Number Deollar Amount
Investors of Purchages
ACCTEAITED INVESLOIS .ottt eeree e iete e ieee et e e c e et e tesaseateseaantasaseereease s bemems s b emanae s s seanenasentane 34 s_1,594,080.00
Non-accredited INVESIOTS .o s o s asnsrras s $
Total (for filings under Rule 304 OnlY) . e eerensnes $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 5035, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
fiest sale of securities in this offering. Classify securities by type listed in Part C — Question L.
Type of Dollar Ameunt
Type of Offering Security Sold
RUEE S0 o e e e e e s
Regulation A ... b
RULE S04 L it et e e e e e e e es $
TOLAL <o et ettt et e et et e et e et e et n e et ee e s b et ea et na ettt e $ 0.00
a.  Furnish a statement of all e¢xpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. if the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Printing and Engraving CoOSS .. iieriiiiisieiirisssicree e asb e rssstss b e sssarasaseasaresorssasessesresss sasesssensaressasns ] $ 1,000.00
Legal FeEs ottt ettt e et e e e na s €8 Reae€s et e e et e ) 39,000.00
ACCOUNLIIE FEES oottt eeee st s sae s e s e e e e et eanaersasessseeseassbemesesesseses s et samsmnsesesa e esssesneansenn s )
ERRINERIIIE FRES ..ottt eeert et e et seesnse s e e ea s se s s aemte s e sens s s asesnrnneesesbann shementtensabies 0 $
Sales Commissions (specify finders’ (ees separately)... 0 s
Other Expenses (Identifv) ettt b 1 e O s
TOUL oo s 5 $_40.000.00

40f9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 4.960.000.00
PIOCEEAS 10 THE ISSUCE. ™ ..o oot et eeeeceeecee et s ereee s et e eseteasse s et essseeassessesesesaasesesbesenssessass ssesesrrnnsareesessasarens

3. indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors. & Pavments to

Affiliates QOthers
Salaries and fees .....ovieeoniiiniccnerccnnnenas s 500,000.00 3 200,000.00
Purchase of real estate Os s
Purchase. rental or leasing and installation of machingry
AN CQUIPITIEN (o.voivririeeerrires et ses et ses s sesors s s er e e sb s £ 44 s e bt b s a5+ e raho e s bR st bnr (1% 7% 175,000.00
Construction or leasing of plant buildings and facilities ........cvemcinninssr e, s 1%
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) ... -O% Os
Repayment of indcbtedness ... A8 250,000.00 ViR 425,000.00
Working €apital ...t ettt ettt s s 73 3,410,000.00
Other (specify): as s

R —- Os O3

COIUMI TOLAS 1.1ttt s s e sas s amr bbb s easse b et aRs e s a4 e bbb abe et b et sean st b bat e s b eraar bt e saren $_750,000.00 $_4.210,000.00

Total Payments Listed {column totals 8dded) ........ooeeeeveeeiceeeece et aeee e enn h 4.960,000.00

[ D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. {fthis notice is {iled under Rule 505, the following
signature constilutes an undertaking by the issuer o furnish to the U.S. Securities and Exchange Commission, upen wrilten request ol its stall, |
the information furnished by the issucr to any non-accredited investor pursuant to paragraph)b)(l) of Rule 502. |

Issuer (Print or Type) Sign Date
Invizeon Corporation ﬁ" g July 20, 2007

Name of Signer {Print or '[.'ype) Title of Slg r (Pgirt or Type)
David J. Toedd Presndent
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

END




